Nurses (AAOHN), the professional association, to delineate competencies in the specialty and develop guidelines for their measurement to (Chamberlin, 1997) :
• Take the lead in defining the practice.
• Promote the autonomy of the nurse to the fullest extent possible within the licensed scope of practice.
• Identify competence in the specialty.
The AAOHN began work in April 1995 to address credentialing and practice competency issues in occupational and environmental health nursing. A committee comprising members representing practice, education, government, industry, and the occupational health nursing certifying organization examined the scope of issues and the role and impact of external influences related to credentialing. In addition, the committee determined additional resources needed for input about the issue of credentialing. The AAOHN then conducted a two phased research study focusing on competency levels in occupational health nursing practice and related credentialing factors (Chamberlin, 1997) .
In 1997, a second competency development ad hoc committee with both overlapping and new members was charged to continue to refine and finalize the work of the original committee by developing a competency framework along a career progression pathway. The committee's goal was to identify a continuum of competence needed in occupational and environmental health nursing. In addition, the committee was asked to provide a framework for individual practitioners to identify where they are on the continuum at any point in time and to identify methods of attaining, building, and evaluating pr~gressive levels of competency. A variety of ways exists to attain or build competency, including academic study, professional experience, and continuing education. Methods of validating competency include self assessment, certification, peer review, and job performance evaluation. The committee used an external consensual validation process to finalize the competencies and establish the performance criteria for each competency.
BACKGROUND
Occupational and environmental health nursing is the specialty practice providing for and delivering health and safety services to employees, employee populations, and community groups. The practice focuses on promotion and restoration of health, prevention of illness and injury, and protection from occupational and environmental hazards. Occupational and environmental health nurses make independent nursing judgments in providing health care services within this autonomous specialty (AAOHN,1999) .
The foundation for occupational and environmental health nursing is research based. The specialty practice derives its theoretical, conceptual, and factual framework from a multidisciplinary base including but not limited to (AAOHN,1999) : • Nursing science.
• Medical science.
• Public health sciences, such as toxicology, safety, industrial hygiene, and ergonomics. • Social and behavioral sciences.
• Business principles.
• Management and administration principles.
The framework for practice in occupational and environmental health nursing is addressed in several sources. These sources include: the AAOHN Code of Ethics (1996) , Standards of Occupational and Environmental Health Nursing (AAOHN, 1999) , AAOHN Core Curriculum for Occupational Health Nursing (1997) , and competencies in occupational and environmental health nursing.
Guided in the legal and ethical aspects of practice made explicit in the AAOHN Code of Ethics (1996) and Standards of Occupational and Environmental Health Nursing (AAOHN, 1999) , occupational and environmental health nurses encourage and enable individuals to make informed decisions about health care concerns. Confidentiality of health information is integral and central to the practice. Occupational and environmental health nurses are advocates for employees and community groups, fostering equitable and quality health care services and safe and healthy environments in which to work and live (AAOHN, 1999) .
The AAOHN Core Curriculum for Occupational Health Nursing (1997) delineates concepts and principles to support the knowledge base of the specialty practice. References and resources identified in the text assist in attaining and building progressive levels of competence. An underlying assumption is that occupational and environmental health nurses also have the responsibility to be DECEMBER 1999, VOL.47, NO. 12 Regardless ofbasic professional preparation. competencies required for one work setting are very different from those required for another.
informed about the latest technological developments that enhance service delivery and to develop effective communication skills.
Competencies are guidelines applicable to every occupational and environmental health nurse in every practice role. The competencies address the continuum of practice experience. The AAOHN defines competency as an outcome oriented statement of mastery of a particular skill or ability. Competencies are measurable and stated in behavioral terms. Regardless of basic professional preparation, competencies required for one work setting are very different from those required for another.
In occupational and environmental health nursing, as in many other professions, competencies require change over time as various factors reshape the scope of practice and as the individual health care professional develops a specialty focus. National trends related to regulations or control of practice need to be monitored carefully for implications concerning occupational and environmental health nursing. Competency development is a proactive approach for protecting the public's health and safety, and it lessens the chances of outside agencies dictating their own guidelines or requirements.
Three major players in the assurance of competence are regulatory bodies, employers, and individual health care professionals. The states are responsible for establishing entry to practice and continued practice requirements. The states have an obligation to conduct a fair, valid, and reliable assessment of the competence of any individual who seeks to enter the practice. Individuals in authority in the employment setting are responsible for creating an environment supporting quality practice, employing appropriate health care providers (within their legal scope of practice), and taking action in cases of unsafe practice situations. For continuing competency, the primary responsibility to remain current with evolving scope of practice and work responsibilities rests with the individual health care professional. Occupational and environmental health nurses have responsibility to (Interprofessional Workgroup on Health Professions Regulation, 1997):
• Practice in accordance with the professional standards of practice.
• Understand their role in the context of the work setting.
• Take action in unsafe practice situations.
• Keep professional responsibility to the client(s) as the highest priority.
TABLE

AAOHN Competency Levels in Occupational and Environmental Health Nursing competent
Nurse whose confidence has increased and whose perception of the role is one of mastery and an ability to cope with specific situations. There is less of a need to rely on the judgments of peers and other professionals. Work habits tend to stress consistency rather than routinely tailoring care to encompass individual differences (Benner, 1984) .
Occupational and Environmental Health Nursing Example:
The competent nurse is an occupational and environmental health nurse with sufficient experience to recognize a range of practice issues and function comfortably in such roles as clinician, occupational health services coordinator, and case manager. This nurse follows company procedures and relies on assessment checklists and clinical protocols to provide treatment (Rees, 1996) .
Proficient
Nurse who has an increased ability to perceive client situations as a whole based on past experiences, focusing on the relevant aspects of the situation. The nurse is able to predict the events to expect in a particular situation and can recognize that protocols sometimes must be altered to meet the needs of the client (Benner, 1984) .
Occupational and Environmental Health Nursing Example:
A proficient occupational and environmental health nurse is able to obtain quickly the information needed for accurate assessment and move quickly to the critical aspects of a problem. Structured goals are replaced by priority setting in response to the situation. This nurse usually possesses sophisticated clinical or management skills in the occupational health setting (Rees, 1996) .
Expert
Nurse who has extensive experience and a broad knowledge base and is able to grasp a situation quickly and initiate appropriate action. The nurse has a sense of salience grounded in practice guiding actions and priorities (Benner, 1984) .
Occupational and Environmental Health Nursing Example:
Occupational and environmental health nurses at the expert level include those providing leadership in developing occupational and environmental health policy within an organization; those functioning in upper executive or management roles; those serving as consultants to business and government; and those designing and conducting significant research in the field (Rees, 1996) .
• Engage in self assessment and reflection of competencies.
COMPETENCIES DEVELOPMENT
The AAOHN has identified nine competency categories, delineated competencies by levels (i.e., competent, proficient, expert), and established performance criteria for each competency in occupational and environmental health nursing. Findings of the original research project concerning credentialing indicate members strongly believe there are differing practice levels related to identified competencies, and factors such as work experience, certification, educational preparation, and continuing education impact and support competency development (Chamberlin, 1997 ). Benner's (1984) model, From Novice to Expert: Excellence and Power in Clinical Nursing Practice, was used to address competency levels of occupational and environmental health nursing. Benner's (1984) work, while focused on hospital nursing, has relevance for all of nursing. Using the Dreyfus model of skill acquisition, Benner described levels of nursing expertise and delineated practice differences 554 among the various levels. The levels, ranging from novice to expert, actually are a continuum of expertise. The five levels are novice, advanced beginner, competent, proficient, and expert (Benner, 1984) . Because occupational and environmental health nursing is a specialty area of practice building on basic nursing knowledge and experience, AAOHN uses the competent, proficient, and expert levels in identifying practice competencies (see the Table) .
The Dreyfus model focuses on acquisition and development of skills with the premise that the different levels reflect changes in three general aspects of performance (Benner, 1984) . The first change is the movement from reliance on abstract concepts to the use of past concrete experiences as a framework for conceptualization. The second change is in the leamer's perception in a given situation in which the situation appears less as a series of relevant parts but more as a complete whole in which only certain parts are relevant. The third change is the movement from detached observer LO involved performer (Benner, 1984) .
The AAOHN identifies three levels within each competency. Each practitioner is at different levels within each competency based on education, experience, and job position. For example, a nurse may have achieved a proficient level of competency in clinical care or case management and not have attained even the competent level of competency in research. Therefore, one's level of competency should be characterized in relation to each specific competency and not in relation to occupational and environmental health nursing practice as a whole. The AAOHN considers the competent level to reflect core competencies for the specialty. This assumption is predicated on the fact that the nurse is competent in general nursing because the individual is a licensed registered nurse by passing the licensing examination and has had general nursing experience (Rees, 1996) .
CONCLUSION
AAOHN competencies in occupational and environmental health nursing should be viewed as a resource for developing:
• Self assessment tools.
• Curricula for academic and professional education.
• Curricula for independent learning.
• Accreditation for educational programs.
• Certification processes.
• Occupational and environmental health public policy.
They also may be a resource to aid in: • Career planning.
• Recruiting professionals into the specialty.
• Planning and evaluating occupational and environmental health services.
• Hiring and evaluating job performance.
• Linking with other domestic and international organizations. The AAOHN has delineated nine categories of competency in occupational and environmental health nursing (see the Appendix on pages 556-568). Within each category three levels of achievement or competence are identified, with the competent levels considered the core for practice in the specialty. The code of ethics, standards of practice, core curriculum, and competencies provide the basis for scope of practice, knowledge, skill, and the legal and ethical framework in occupational and environmental health nursing. a. Identifies applicable components of workers' compensation statutes. b. Completes appropriate documentation (e.g., workers' compensation, short term disability, long term disability). 4. Collaborates with the client and other health care providers to utilize a multidisciplinary approach to achieve desired outcome(s). a. Establishes communication plans involving internal and external parties appropriate to the case management plan. b. Develops a comprehensive case management plan including client goals, objectives, and actions to achieve desired outcomes (e.g., return to work or optimal alternative). c. Identifies community resources and coordinates referrals as appropriate. d. Engages in multidisciplinary consultation for complex cases. e. Utilizes primary, secondary, and tertiary prevention and health promotion strategies in planning to optimize each client's health status. f. Documents the plan and current status of the client in the health record. g. Communicates status and plan to others involved in the case. 5. Utilizes and evaluates available health care resources to achieve an optimal health care outcome.
AAOHN acknowledges the contributions of the fol-
a. Identifies and evaluates applicable components of health care, benefit programs, and workers' compensation processes. b. Facilitates the participation of the client in designated plans for desired outcomes. c. Coordinates administration of case management among benefit plans utilizing legal, labor, and regulatory guidelines. d. Implements early return to work and modified duty programs. e. Facilitates rehabilitation and job accommodation for workers' compensation and nonoccupational disabilities. f. Evaluates and monitors the plan of care to ensure its quality, efficiency, timeliness, and effectiveness. 6. Uses and maintains an accurate, complete recordkeeping system, while maintaining confidentiality. a. Utilizes a recordkeeping system that documents case management activity. b. Maintains and safeguards client's case management records in keeping with established codes of ethics and legal or regulatory requirements to assure confidentiality of health information. c. Obtains written client permission to release health information for a specific health condition. 7. Monitors and documents the quality and effectiveness of care, services, and products provided to the client(s). a. Monitors, documents, and evaluates the quality of individual client outcomes and makes adjustments as indicated. b. Monitors, evaluates, and revises agreements with vendor and provider services on a continual basis to ensure the quality of care, services, and products provided to the client. a. Reviews case management process annually. b. Conducts comprehensive assessment of all disability related expenses and benefit utilization. c. Assesses workplace policies on return to work and job accommodations and modifies as needed. d. Determines and communicates role and responsibility of the worker, supervisor/manager, case manager, benefits/risk manager, health care providers, third party administrators/insurers, and others in the case management process. e. Prepares analysis and synthesis of all data to formulate appropriate plan of care. f. Designs quality monitoring and improvement program. g. Analyzes trends and outcomes for success of case management activities (e.g., reduced accidents. reduced severity, reduced cost, efficiency of process, customer satisfaction). h. Evaluates disability related expenses and programs for program and benefit enhancement and refinement.
as well as for areas of duplication. i. Modifies the program and program protocols accordingly. j. Establishes policies and procedures for appeal of case management recommendations, to include a grievance committee. k. Participates with interagency groups and community agencies to support or represent the case management program.
Expert
1. Functions as a case management expert to management and business. a. Serves as a consultant to business and management. b. Develops and conducts educational programs to enhance the use of case management by health care providers, management, and employees. c. Manages data and information systems for the purposes of research. trend analysis, program modification, and continuous quality improvement. d. Participates in marketing and research related to case management services and the programs provided. 2. Designs integrated disability case management systems for employers.
APPENDIX (CONTINUED)
a. Acts as a resource for the organization in the design, implementation, and evaluation of the case management system. b. Develops disability case management systems and plans that consider client satisfaction; client, employer, and vendor desired outcome(s); and cost effectiveness measures. c. Conducts outcomes research aimed at identifying best practices. a. Identifies community resources available to assist with the company's occupational and environmental health and safety program. b. Develops relationships with community organizations to further occupational and environmental health and safety objectives. c. Participates in community and organizational functions relevant to occupational and environmental health and safety. Proficient 1. Analyzes the risks associated with worksite hazards. a. Reviews records concerning production and quality control problems, workers' compensation claims, OSHA recordkeeping logs, safety surveys, inspection reports, accident reports, exposure monitoring reports, and relevant data from job hazard analyses to determine sources of risk. b. Performs risk assessments. 
a. Serves as a spokesperson for occupational and environmental health and safety issues to local community and regulatory agencies. b. Assesses the needs of the employee population, worksite, and community in relation to regulatory compliance. c. Plans, implements, and evaluates compliance programs and services. d. Acts to influence regulatory and legal processes in relation to occupational and environmental health and safety issues through individual and collective action. e. Collaborates with external agencies, organizations, and communities to influence regulatory and legal processes. f. Serves as mentor and resource to others (e.g., occupational and environmental health nurses, other occupational and environmental health professionals, employees, management) concerning legislative issues. g. Provides written comment on proposed regulation. c. Utilizes professional and regulatory standards to promote efficient, effective, and safe care delivery as well as safe working conditions. d. Participates in the formulation of goals, plans, and decisions related to services. e. Contributes to the development of the budget for the clinic or service. f. Participates in the design and implementation of methods for quality improvement/quality assurance. g. Collaborates with other disciplines to ensure appropriate services. h. Identifies and utilizes community resources. i. Determines and acquires support services, equipment, and supplies to facilitate occupational and environmental health nursing practice. j. Participates in decisions related to acquisition, allocation, and utilization of occupational health unit resources. k. Maintains knowledge of current technology, laws, trends, risk assessment, and cost benefit analysis. 1. Maintains knowledge of occupational and environmental health structures and systems. m. Participates in strategic and long range planning. 2. Monitors the quality and effectiveness of vendor services.
a. Reviews and evaluates vendor services. b. Utilizes quality improvement methods to identify quality and effectiveness of vendor services. c. Recommends changes to improve quality of services. 3. Collaborates with the multidisciplinary team to foster the provision of effective health, safety, and environmental services. a. Engages all appropriate staff and other health care professionals in developing occupational health and environmental services. b. Engages team members in problem solving activities and in evaluating services.
